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1000 JAN 18 A 10' II

Campaign Finance Section
Financial Reports

TO.:

f
/-1__#7

•FRQM:

n"6tb

Financial Reports are required to be submitted to the Campaign Finan~ Sec.tion of the Qffice of the State Election Commissioner
by aUCandidlite!l, Committees ~nd Organizations. Late or.inc.omplete reports are subjett to.fines levied by tbe Commissioner's
Qffiee, so please be sure to check all iI:ppli~abledeadlines and file on time. Add extra sheets if necessary.

;JL;~?r;PJ~~Pl/~JOr
Date oftbis Report: /tl ....~/- ~;:;', .

I;), - "1/ - t:J;7REPQRTING PERIOD:

Full Q!E.anizlltionName:

Account Number:

Cbeck the box tbat appliC!!to this report:

Final Organization Closing /;'-6/-0;7•

Primary Election
General Election
Qther Election
Special Election

Year End Report f

08-DAY
o 8-DAY
o 8-DAY
o 8-DAY

o 3D-DAY
o 3D-DAY
o 3o-DAY
o 30-DAY

D

orr""5jp1r ~f1~-j.,r

Closin.&.Datc:

/f""4

I authoriu that all Information incluiled in tbis Financial Report package is accurate and -correct I agree to abide by all rulCliand
regulation's regarding Campaign Finance and tbe election process in the State of Delaware. I understand that representatives from
the Office of the State Election Commissioner will perform an audit of all information provided on tbis report.

~~
'ID.UESJGNATURE

I~_ ~/ _ ,"7
DATE l

/,l-YI-'2
om
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~

-- ------------------------

i\CCOUNT#:

STATEMENT OF ACCOUNT BALANCE

REPORTING PERIOD, / - / - tJ1
~FROM

-
TO

I:l.~~/-~J

1. BEGINNING BALANCE
(Close Out Balance from last reporting period).

f p '5~/.~;?-

2. RECEIPTS:

A.

B.

c.

SCHEDULE A - TOTAL RECEIPTS

SCHEDULE (-1- TOTAL IN-KIND CONTRIBUTIONS

SCHEDULE D-I- TOTAL LOANS RECEIVED

/ '7't'~t! tf
~

~

D. SCHEDULE E - TOTAL EXPENSE REIMBURSEMENTS RECEIVED

E. SUBTOTAL (Total of At B, C, D)

3. EXPENDITURES:

F. SCHEDULE B - TOTAL EXPENDITURES

G. SCHEDULE (·2 - TOTAL IN-KJl'Ir,'DEXPENDITURES

H. SCHEDULE 0·2 - TOTAL LOAN PAYMENTS

I. SCHEDULE E - TOTAL EXPENSE REIMBURSEMENTS PAID

J. SUBTOTAL (Total ofF, G, H, n

4. ENDING BALANCE
(Beginning Balance plus 2E, minus 3J)

s. VALUE OF NON-CASH ASSETS (From Schedule F)

6. VALUE OF DISPOSEDrrRANSFERRED ASSETS (From Schedule G)

7. VALUE OF LOANS AT END OF PERIOD (Loan Balance from Schedule D-2)

8. CLOSE OUT BALANCE (Must equal zero if Committee closed)

Page2of11
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SCHEDULE A
CONTRIBUTIONS

( Includes Any Contribution from Political Committee and Sales from Items in Excess of $50 )

~N7../ ~/" :;;;" J1~,--I".;UMMII 11:.t:l'llAMt: / •. " -'V -... / ,
.;.'

;, AGGREGATE AMOUNT OR VALUE INEXCESS O~100 DURING ELECTION PRElOO • fLECTION PERIOD AMOUNT

}~OE'l
ALL POUTlCAL COMMrrrEE CONTRIBUTIONS - AA'I:lUNT ORVAJ..UE OFSALES OVER$5£) AGGREGATE TOTAL $ RECEIVED• NAME AND ADDRESS OF CONTRIBUTOR CLOSING DEPOSrTE DATE

'j

(<<" '". -+N J J.. '-' l- •••./ t/.. J • H -'2"-J'f 1.l1l,
A/l (:q/ tt, D.,p / '172...,1 - i) I~!

/I-~g- D{ /l" .••. J:=VlAl
;'tJOI; "'f"" w'l!- I I)-e / ff5'o

;11 Ii ht't! 1 v0, 4,," • oj. VI - 04/p;,.-;r-
f{7(J711 9~57"11I. v(~,-J..,1-00 M/.,.,1,;'lJdll

J

°

5C>IA7001CU5

TOTAL CONTRIBUTIONS IN EXCESS OF $100 If~~II
TOTAL UNITEMIZED CONTRIBUTIONS DURING PERIOD

($100 OR LESS ·Ineludes payments, contributions, gifts --of goods or services less than $50 )

(IF LAST PAGE OF CONTRIBUTIONREPORT) TOTAL /¥()J. ~()

-



;l.tI tJdJ,!!
r

fi

;UPtf. tfCJ

5CHJ. O?J

J 'f'6C1.!>-1

!)-~~~
f&"?,N)

v.

..(,'" 'f.,/"

(Monetary Expenditure, Including Trans-
fers of Funds of any Amount 10 Another
Committee or for Reimbursement of
Actual Expendit1,li'li:S To Another Com-
mit'

- .ffl l'IYAI •• !

(31.50
c!d~.•.1; ''7 1;.ft1. t10

I
.,./v I IJ9.11 tJ?~

,Iv ,

I (t;L.&o-1
-

- /71 ,a", "M I Iy.j':"O 0

SCHEDULE B

"

o~ ,z.,Wkf v.,. I f'4'
OTAL EXPENDITURES IN EXCESS OF $100

(INCLUDES ALL TRANSFERS OF FUNDS TO COMMITTEES
NO MATTER THE AMOUNT)

f<?(y-

'7c:...
"'-It s:,,-/( p,... ,

....~fl6/t:-r[?y "~,,~J"",,-r::T ~---
~ Or

i?t/ / /u/';

-~,
---~-
~',\'-

Q

'f-

'/'5

If-~

If,! (J

"1

S:'f

;...)..}

SC/-l8700101i15

ij! AGGREGATE AMOUNT OR VALUE IN EXCESS OF $100 OR PURCHASES OVEJt'$50 §8030(6)c-
1J.lfI? ALL CONTRIBUTIONS TO A POLmCAL COMMITTEE NO MATTER THE AMOUNT·Section 6030 (4)

"IJ. NAME & ADDRESS OF PERSON OR NAME 8. OFFICE SOUGHT TO WHOM EXPENDITURE WAS MADE·
r,: DATE DESCRIPTIONOF EXPENDITURE

~-.:"
,}~OIy1MlnEE NAME

i I--J)
:i

";1 J,- 17

l~'~.,--o
~~;.

t··-~
~,
'.}
~
{~
00

~~.

-;,

~~..'

*"

TOTAL UNITEMIZED EXPENDITURES DURING PERIOD
($100 OR LESS)

TOTAL
( IF LAST PAGE OF EXPENDITURE REPORT)
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SCHEDULE B

~ e:£E/l
'&I

; :

TOTAL EXPENDITURES IN EXCESSOF $100
(INCLUDES ALL TRANSFERS OF FUNDS TO COMMITTEES

NO MAnER THE AMOUNT)

~

-AGGREGATEAMOUNT OR VALUE IN aCESS OF $100 OR PURCHASES OVER $50 §8030(6)c-
ALL CONTRIBlITIONS TO A POUTlCAL COMMlITEE NO MAnER THE AMOUNT-section 8030 (4)
NAME & ADDRESS OF PERSON OR NAME & OFFiCe SOUGHTTO WHOM EXPENDITURE WAS MADE-

DESCRIPTION OF eXPEN01TlJRE

",,< .• .•""IJi;?&- .,.j

J-?-J,

1-l-b

g,) V

cfr)

0"1-1

1,

'1-p

~OMMJTTEE NAME
,'-P,-,C·

SCHB701l1(l196

:-,'

1;;:;-;1
'I

'lil 6-;f;

•.J-

f'
R
~.
1

f',i'_
F,~:

-t-

"

"

!
-~~-

~
,~:',
c.

..
~

~
"

TOTAL UNITEMIZED EXPENDITURES DURING PERIOD
($100 OR LESS)

TOTAL
{ IF LAST PAGE OF EXPENDITURE REPORT l



'M'l1tJ

3r1tf.m

tf7t1,p./~
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(Monetary Expenditure, Including Trans-
fers of Funds of any Amount 10 Another
Commillee or for Reimbursement of
ActualEX~lures T~er Com-

~ '/_F/'~

Y'
ref'

/ '?'7tt P'

SCHEDULE B
EXPENDITURES!
MONEYSP9NJ

~~/

? I' d 1'( ("1€5V I
TOTAL EXPENDITURES IN EXCESS OF $100

(INCLUDES ALL TRANSFERS OF FUNDS TO CO; ;MITTEES
NO MATTER THL;. AMOUNT)

e
AGGREGATE AMOUNT OR VALUE IN EXcESs OF $100 OR PURCHAS2$ OVER $50 §8030(6)c-

AU. CONlRlBUTIONS TO A POUTlCAL COMMITTEE NO MATTER THE AMOUNT -section 8030 (4)
NAME & ADDRESS OF PERSON OR NAME & OFFICE SOUGHT TO WHOM EXPENDITURE WAS MADE·

DESCRIPTION OF EXPENDITURE

. ''',-

,',' ,"'r+.""'!ti'-n

~OMMlnEE NAME
". '

11(. -
<

~'I'.,~tDATE
','i_ ~,

,;,al'/ (J}

~,

J
!;:
[£.

;'t,-, .,.
$t-'{(t~"'·

I'~''C'~'~,:;''tt
-e.'. ,'t1.'/'.
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~.;~?~~.
~

~"""'':- ~>:..;;[, ,
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~~.
":ti
t,:-
t~

.~.
""-';
~: SCHB70010196
{

TOTAL UNITEMIZED EXPENDITURES DURING PERIOD
($100 OR LESS)

TOTAL
(IF LAST PAGE OF EXPENDITURE REPORT)



;'~

If,TM

(Monetary Expenditure, Including Trans--
fers of Funds of any Amounllo Another
Committee or for Reimbursement of
Actual !;):pendllures To Another Com-
~e)1

~--;-:-~
"if}

EXPENDITURES/
" MONEYS~~
I'f ~ /fl;Y"~.J'

SCHEDULE B

r;..
o

~,~MlnEE NAME

~¥;.,..?, I AGGREGATE AMOUNT OR VALUE IN EXCESS OF $100 OR PURCHASES OVER $50 §8030(6)c-
ALL CONTRIBUTIONS TO A POunCAL COMMJTIEE NO MAnER THE AMOUNT -Section 8030 (4)

NAME' & ADDRESS OF PERSON OR NAME & OFFICE SOUGHT TO WHOM EXPENDITURE WAS MADE·
DESCRIPTION OF EXPENDITURE

-J'

',.
if-
r
:'"
't.:

~"""

./i;.t,
.~.;
-~~-.c_
'.
".'.,

j,",
SCHll700101g6 TOTAL EXPENDITURES IN EXCESS OF $100

(INCLUDES ALL TRANSFERSOF FUNDS TO COMMlnEES
NO MAnER THE AMOUNT)

TOTAL UNITEMIZED EXPENDITURES DURING PERIOD
($100 OR LESS)

TOTAL
( IF LAST PAGE OF EXPENDITURE REPORT)

'-f..f'. d ()



Delaware

a/aeHols
one vote till'll SIMed a nation

SCHEDULE C-i- TOTAL iN-KIND RECEIPTS

ACCT#: REPORTING PERIOD: /~/-, . &7
FROM

- / ';;'-1/-~?
TO

Itemize all goods and services contributed at no charge or less than fair market value in excess of$1 00 for the reporting period.
NOTE: If you receive in-kind contributions from the same person or organization several times during the reporting period,
each item must be listed if the aggregate amount is over $100, even iftbe individual amounts are not.

IN-KIND CONTRIBUTIONS IN EXCESS OF SIOO:
(NOTE: ESTlJ',V,TED VALUE RECEIVED IS fAIR MARKET VALUE LESS ANY PAYMENTS YOU MADE FOR THE GOODS OR SERVICES)

Date Contributor Contributor Description of Estimated
Received Name Mailing Address Contribution Vallie Received

OTAL IN·KIND CONTRIBUTIONS IN EXCESS OF $100

TOTAL IN-KIND CONTRIBUTIONS NOT IN EXCESS OF $100

GRAND TOTAL IN-KIND RECElPTS
n'ms TOTAL SHOULD ALSO APPEAR ON PAGE 2, A21ST.'\.TEMEiH OF ACCOUNT BALANCE, ITEM 28)

Page50fl1



ACCTII:

DelawareIlac/ions
one VOle that SlarUd 8 nation

SCHEDULE C-2 - TOTAL IN-KIND EXPENDITURES

REPORTING PERIOD: / - 1- I? -r FROM
<?--s I-V;J

Itemize all goods and services expended at no charge or less than fair market value in excess of$IOO for the reponing period.
NOTE: If you pay ill-kind expenditures to the same person or organization several times during the reporting period,
each item must be listed if the aggregate amount is over $100, even if the individual amounts arc not.

IN-KIND EXPENDITURES IN EXCESS OF S1OO;
(!'i"OTr., E$flMAITD VALUE EXPE.••·m:D IS rAIIl. MAJU(£TVALUE LESS ANY PA1--ME1'oTSYOU IU.:CElVED fOR TIf£ CooDS Oil SERVICES)

Dale Pa~'ee Payee Description of Estimated
EIPendl'd Name Mailing Address Exnenditure Value EInrodc

OTAL IN-KIND [XPE",-nITURES IN LXCESS OF SI00

OTAL IN KIND EXPENDITURES NOT IN EXCESS OFSlOO

GRAND TOTAL IN-KIND EXPENDITURES
HIS TOTAL SHOULD ALSO APPEAR ON PAGE l, STATEI\IENT or ACCOUNT BALANCE, ITEM 3G)

Page6ofl1



Delaware

lilac/ions
ona "01&,h ••• ,aned. na,lon

SCHEDULE DMI - LOANS RECEIVED

TOFROM
/- /- "7 /;;.-'3/-07IUel'ORTING PERIOD:ACCTN:

Alllo:II\R ill U~CCS!lof$50 IU':CICIV.:n I>URING TillS IUWOI~TlNG PERIOD .ho"I<I ~c ;Ic,nized on tl,;, ,.110<11,10_NOTE These 100UlR Ilill.1 "Iso be bsted 011Sched"l. D·2.

LOANS Rt:O:IVEO IN EXCr..ss 0.' SSO'

DOle Lender Non,. Endorser Nome DC$cril)'ion ,,, ,\mount
Received n"d M~ill", Address "lid Mailin Addr ••• "r Sccllr,lv Rnl. Received

..,
-----

~

---

OTAL LOANS RECEIVlm
TOTAL A~10UNT RECEIVED SIlOIII.O Al..SOAPPEAR ON PAGf. l, H A,TUIENT OF ACCOU/'lT ""'.ANeE, IT':M lC'

P!lge7of11



Delaware

Blae/ioDS
one VOleIllat started IInation

SCHEDULE D-2 - LOANS

ACeI'll:

All outstanding lUling in cxces~ "I' $50 muM be listed, This inciLldcs IOllll~ from Lending Inslitution,;, Candidll(\\'s l'crsl)lIlli Funds and Ollier CQntributors,

LOANS IN EXCESS O~· $50,

(lEI'ORTING PERIOD; / :r/-IJ '? - /)/j t-f9
-- FROM TO

Date LClldcrNamc Endol'llcr Name l)e"crlptJon '" Orlglnlll PMymcnls LOHn
Ilccch'ed !lnll Mlillil-I~Addre.'l.~ IIl1dMolll ••• Address nf SC~lIrlh' Rate 1.01111Amllunt MIllie Balallce

fOTALLOANS
TOTAL PAYM£Nl'S MAnt: SIIOULD t,LSO AI'PEAII ON PAGE l.STATM1V.NT Of ACCOUNT lllll.ANCl:., ITEM 311:TOTAL I,DAN BALANCE SIIOUUl ALSO APPEAR ON l'Am: 2, HATEMEN1' 01' "'CCOUNT DALANCI':, ITI:M 1
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Delaware

a/cCdons
one vole 1hal Slafted •• ""Hon

SCHEDULE E ~ EXPENSE REIMBURSEMENTS

ACcr #:

All expense reimbursements received by yo" and paid by you must be itemized.

R£I'ORTlNG PERIOD: / -/ - t7J -/J. -1)-
FROM TO

KI!.I,'IIIUK1>.I'.J\1r.~ I:'> Kl.Lt.lVl,lJ j~loJl1e. alii to you as re,rnl)ursemeu's lOrex enses you ,ncurre<l.

Date Reimhurser Name Description Activity TIlt.1 Reimh"r<;emenl
Received and MaHin Address of ActivilY Oat. b enseAm"un Rcceiv~d

/'
/'

TOTAL REIMBURSEMENTS RECEIVED ,L
(REIMBURSEMENTS RECEIVED TOH.L SIIOULD ALSO ..\.PPEAR ON PAGE 2. STATEMENT Of OUNT BALANCE, ITEM 2DI

REIMBURSEMENTS PAID (Monies aid by yo," to reimburse ol:hers fnr ex Lbey incurred,

Dale Pa~'ee Name /' Description Activity Total Reimbursement
Paid and MaHin!! Address of Activity Date E~llcn"" Amoun Paid

/
/'

/'

TOTAL REIMBURSEMENTS PAID

(REllI1l1URSEMENTSr,\lI) TOTAL SllOULIl ALSO ArrEAR ON HGE l,STAYEMENT OF ACCOUI'iTBALANCE,ITEM 31)

Page90f11



ACCT#:

Delaware

Hfactions
one vote that started II nation

SCHEDULE F - NON-CASH ASSETS

REPORTING PERIOD: / -/ - ~ ?-
FROM

/;"-3/-01
TO

Itemize all non-cash assets owned by the organization including those paid for by the organization, lent 10the organization and
contributed to the organization.

LIST ALL NON-CASH ASSETS-
Date Description Location Value

Received of Asset of Asset (physical Address) of Asset

----
.-/

.-/

./
7

/

OT AL ASSET VALUE

OTAL ASSET VALUE SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE. ITEM S)

Page 10 of 11



Delaware

BlaedoDS
one VOle (hllt slaned II nation

SCHEDULE G - ELIMINATION OF ASSETS

ACcrll: REPORTING PERIOD: 1..f-tJ 2 ~
FROM

/r-J/~4?
TO

Itemize all non-cash assets di~posed of, transferred or sold by the organization during the reporting period.

ALL NON-CASH ASSETS
Dale Description Disposition Value

Eliminated of Asset of Asset Received

~
/'

/"
/

/'
, /

"""OTAL ASSETS ELIMINATED

TOTAL ASSETS HIMINATED S.IOULD ALSO APPEAR ON PAGE 2, 5T,\ TEMENT m' ACCOUNT BAU.NCE, ITEM 6)

Page 11 of11
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